The neuroprotective benefit of antenatal magnesium sulphate (MgSO 4 ) for preterm infants is currently attributed to the magnesium content. Even though the mechanism is not fully understood, the potential contribution of sulphate has not been considered. This is relevant to very/extremely preterm infants that lack the capacity to generate sulphate and rapidly become sulphate deficient. Our current animal study will use a preterm piglet model to test the hypothesis that circulating sulphate level is inversely correlated to adverse neurodevelopmental outcomes. The initial phase investigated the kinetics of plasma sulphate level over the first week of life, a period when preterm infants become sulphate deficient.
Royal Hospital for Women
Introduction: There is global concern about rising caesarean section rates. Identification of risk factors could lead to preventative measures.
Aims: To describe the association between cervical length at 37 weeks' gestation and intrapartum caesarean section.
Methods: This was a prospective cohort study of 212 women with cephalic live singleton gestations planning a vaginal birth including 110 with gestational diabetes and 102 with a low risk pregnancy. Semi-Bayesian and Markov Chain Monte Carlo (MCMC) analyses were performed to adjust for clinical and ultrasound confounders.
Results: The mean cervical length was 25.4 mm among 180 women who had a vaginal birth and 30.4 mm among 32 women who had an intrapartum caesarean section (t 210 = 2.96, p = 0.003). Cervical length was independently associated with intrapartum caesarean section after adjusting for maternal age, parity, neonatal sex, maternal height, pre-pregnancy BMI, gestational diabetes, induction of labour and birthweight. For the semiBayesian analysis, the odds ratio for intrapartum caesarean section was 6.0 (95% CI 1.2 -31) for a cervical length 20-32 mm and was 8.6 (95% CI 1.6 -48) for a cervical length > 32 mm, compared with the baseline comparator of a cervical length of 20 mm or less. The MCMC analysis showed similar results.
Conclusions: Increased cervical length at 37 weeks' gestation is associated with intrapartum caesarean section. There is potential for cervical length to be incorporated into predictive models for intrapartum caesarean section with a view to offering interventions to reduce the risk of caesarean section. Background: There is global concern about caesarean section rates. Identification of risk factors could lead to preventative measures.
IS ULTRASOUND MEASURED FETAL BIOMETRY
Aims: To describe the association between antenatal ultrasound and emergency caesarean section for (i) failure to progress; (ii) for other indications; and (iii) for any indication.
Materials and Methods: Women who had a growth ultrasound in pregnancy from 36 weeks to 38 weeks 6 days' at Royal Prince Alfred Hospital from January 2005 to June 2009 were recruited. Ultrasound parameters were linked to clinical parameters from the maternity database. Missing clinical data were imputed and multiple logistic regression performed.
Results: Fetal biometry was available for 2006 pregnancies. After adjusting for maternal age, height, BMI, parity, previous caesarean section, and maternal diabetes, caesarean section for failure to progress was associated with estimated fetal weight (OR 2.24 (95% CI 1.76 -2.84) per 500 g increase), biparietal diameter (OR 1.51 (1.16 -1.97) per 5 mm increase) and abdominal circumference (OR for AC in the 4 th quartile (>75 th centile) compared with the 10-25 th centile group was 2.09 (1.13 -3.85).
There were also non-linear associations between components of fetal biometry and caesarean section for other indications and caesarean section for any indication. Conclusions: Components of fetal biometry and amniotic fluid index in the third trimester are associated with intrapartum caesarean section for failure to progress. Estimated fetal weight or a combination of biparietal diameter and abdominal circumference could be incorporated into models to predict emergency caesarean section which could lead to implementation of preventative strategies. 
